Join the group: The first two sessions of The Only Woman in the Room project demonstrated that senior women physicians have a great deal more to share, so future gatherings are being planned. Anyone wishing to join the group should contact Denise Phillips, 683-7558 or denisephillips@med-soc.org.
t the time, they saw it as making their way in a challenging field -medicine -instead of making history. Now, looking back over challenges they faced -and with the wisdom of hindsight -many of Wichita's senior women physicians believe they have stories worth telling.
The physicians, some retired, some close to it, shared recollections earlier this month of medical school, residency and careers for "The Only Woman in the Room," a project to record stories of women physicians entering practice before 1990. They gathered at the MSSC, co-sponsor of the project with KU School of Medicine-Wichita, and about 15 doctors participated in the two sessions. Additional sessions are planned because, as one participant observed, "we only scratched the surface."
The Only Woman in the Room Drs. Kim Hartwell, right, and Marilee McBoyle, left, listen There is celebration and defeat. There is hope and despair. At the end of the day, regardless of what side we were on, we need to remember that "we are all on the same team," as President Obama put it. The elections declared a new direction but our system of democracy has not changed. The system of government "of the people, by the people, for the people, shall not perish from the Earth." It is not a perfect system, but I do not know of anything better.
During my tenure as president-elect and then president of the MSSC, I have been honored and privileged to twice accompany the KMS delegation to Washington to advocate for our patients and our profession. I was blown away by the tradition of calling on and being warmly received by our congressmen and senators. We did not agree with them on everything, but we all tacitly agreed "we are all on the same team." We are all trying to advance the health and well being of our "people."
So the elections are behind us. We have elected a president who ran on a platform of change. His campaign espoused repealing and replacing the Affordable Care Act -Obamacare. This will certainly have huge ramifications on the practice of medicine.
Despite that, I suspect some themes will continue to permeate whatever new system is eventually adopted. We will continue to seek to lower the cost of health care and continue to advocate for better quality of care. The formula of "high quality/low cost" is here to stay. Bureaucrats, administrators, economists, intellectuals and politicians will offer this in different packages. But the central theme is unchanged.
As physicians we need to stay involved in the coming changes to the medical system. Actually, we need to insist on a leadership role in the process. We are the closest to the needs, requirements and aspirations of our patients. We are also some of the most affected by these changes and the most educated and experienced in providing health care in a high-quality/low-cost manner. We need to advocate for a system that provides health coveragereal coverage -to most, if not all, patients. We need to advocate for a strong and vibrant primary care system that prevents and preempts unnecessary emergency room visits and expensive hospital-based care.
We need to work with our public health colleagues and officials to promote the health of the public to decrease the occurrence of disease in the first place. We need to be involved in all this and make sure that we are not weighed down with the red tape and meaningless use that decrease our productivity and snuff the joy out of the practice of medicine.
With change comes opportunity. You need to be involved in this opportunity. I call on you to get involved. I call on you to lead. through January 30. Our goal for this project is to identify people who are eligible for new low-cost coverage and navigate them through the process to access it. We are grateful for this grant from KAMU.
Join the #givingtuesday movement...
On Nov. 29, #GivingTuesday -just after Thanksgiving, Black Friday and Cyber Monday -provides an opportunity to give a lasting gift: medical care through Project Access that restores health to Sedgwick county residents and allows them to support their families and live productive lives. Please plan to join us! Visit our website www.cphcp.com to donate online.
Grady Boulier presented CPHCP with a check from The Beach Family Foundation. This important grant will fund our prescription program through next year. This portion of Project Access was over extended this year by 18%. This generous contribution from The Beach Family Foundation will enable us to continue to provide important prescriptions for our patients. We are grateful for this partnership. Experiences were as varied as the specialties in the conference room. Some participants described supportive parents who believed medical school was an "awesome" choice while others were pressured to choose nursing or avoid the "hassle" of becoming a physician. Some medical school faculty were welcoming, but several doctors recalled professors pointedly declaring that women students had "taken a man's spot." Some participants recalled nurses who became close friends, whereas senior nurses had been known to insist that all women wore dresses instead of scrubs, and denied women access to lockers and places to change. Experiences with male colleagues ran the gamut from supportive colleagues and mentors to individuals who actively attempted to remove women from residency training.
Kari Nilsen, Ph.D., a member of the KUSM-Wichita research faculty, is compiling the reminiscences, and some will be shared in the MSSC newsletter. To encourage open discussion the doctors' names aren't being linked to individual stories.
Drs. Anne Walling, Marilee McBoyle and Connie Marsh launched the project. The initial intent was to learn more about the challenges faced by senior women physicians, including transitions to retirement and new caretaker responsibilities, such as caring for elderly parents. The initial discussions turned to the long and varied experiences of life as a woman physician rather than focusing on current problems. The result was "we went from focusing on problems to enjoying stories and from research to an oral history project." "We have been role models; there's no denying that. We are at a different place now, approaching retirement," one doctor noted. "Female physicians have not navigated this time before. It is different. How can we help each other in that process?"
That question points to another reason organizers and the MSSC sought the gatherings: to facilitate friendships that were previously squeezed out by the demands of work and home life.
"I felt isolated from all the women who were practicing. I was raising family and practicing," one doctor said. "I didn't get to make women friends until much later when the kids were grown up and out of the house."
Choosing a career in medicine
One physician recalled her mother thinking medical school "inappropriate," while her father thought she should try. Another's parents weren't supportive, "probably because they were aware of the hassle I would endure -and they were absolutely right." In medical school, as one of two women in a class of 100, "it was pretty lonely."
Several participants had intended other careers before switching to medicine. One, noting that marine biology coursework introduced her to premed students, recalled thinking: "I could do that!" As to her parents, neither a college graduate, her father thought her choice was "awesome," as did her mother, who was "pro education and pro women." Several had experience with nursing or volunteer hospital work and quickly concluded: "I don't want to be the nurse! I want to be the person who tells people what to do."
Many experienced challenges in being accepted for medical school and more than half recalled a quota for women -usually about 10 percent. One participant said, "I never had any kind of discrimination until I got to interviews for medical school." One interviewer asked if she had a significant other who would object to her choice of medicine. "I told him you would never ask that question of a male. I walked out and he chased me down. Turned out, they accepted me and I turned them down," she said with relish.
One observation among the doctors was how training locations -the coasts vs. the heartland -and just a few years may have made sizable differences in experiences. Relatively quickly female students went from 2 percent of classes to a quarter or third, and that shaped how things went. Still, recollections of lecture slides featuring Playboy models cut across time and location and brought head-shaking. One doctor recalled a workbook with a nude woman on the cover. "I went home and made 100 paper dresses" to put on the covers, she said. "The married men kept them on; the unmarried men ripped them off."
Amid the laughter that story brought, another shared a reality of the time about sexist comments and behavior: "If you said something, you were uptight. You couldn't take a joke."
Receptions and role models
Although some male physicians weren't welcoming, others "helped us progress in this community," one doctor said. Most of the physicians recalled residents being supportive of female classmates, even if some wives expressed concern about female and male residents doing overnight shifts together.
One physician, trained in the 1960s, recalled male residents policing a boorish fellow doctor who had tried, unsuccessfully, to shock her by parading naked in a changing room. "It never happened again," she said of the positive peer pressure. Another doctor recalled a veteran male surgeon learning that she had been wearing two sets of scrubs, because she didn't have a changing room. He took up the cause, putting an end to that "crap."
One younger retiree, hearing stories from a colleague who had helped clear a path for her, shared: "I remember you two because you were in a man's world and doing so well."
Yet another provided a reminder of successes and the challenges remaining by referencing her daughter, a surgical subspecialist: "She is still the only woman in the room most of the time. We have made it easier for those coming after us."
The Only Woman in the Room Medical education obtained at University of Nevada 5/95; Internship at Westchester County Medical Center, Valhalla, Fellowship in Medical Toxicology at Good Samaritan Regional Medical Center, Phoenix, 
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Managing Editor: Jon Rosell, executive director E ver find yourself frustrated with completing the MPR credentialing application? You are not alone.
Physician practice managers and staff have two opportunities next year to learn the ins and outs of the initial and reappointment processes, while having the chance to meet the credentialing specialists from Medical Provider Resources that work diligently in helping physicians meet these regulatory requirements.
MPR will hold Education & Communication Forums in spring and fall 2017, and those interested can sign up anytime. The sessions will be April 14 and Oct. 20 at the Medical Society of Sedgwick County, MPR's parent organization, 1102 S. Hillside, Wichita.
The sessions are free to subscribers of MPR's Provider Enrollment Services as well as to anyone who interacts with MPR through the initial and reappointment processes. Lunch will be provided at the sessions, which include topics such as initial and reappointment processes, credentialing pitfalls, document updates and protecting data.
"At MPR we realize the applications for initial appointment and reappointment are challenging," said Vicki Bond, chief executive officer. "This is a great opportunity to have your questions addressed while enjoying a networking opportunity with other colleagues in the community." The MSSC began providing pagers to members in 1974 as a way to improve communication among practicing physicians, hospitals and patients. The program once provided about 800 pagers to members and residents, but use has dropped dramatically with the advent of cellphones and texting. Now, only about 330 pagers are assigned, but records show that less than half of those are being used.
MPR Forums
The paging program once generated a profit that supported MSSC endeavors, but lost more than $14,000 in 2015 and will lose money this year. Aging equipment was becoming expensive to support, and the MSSC employee who handled the program recently left for another job.
"With the combination of reduced use, aging equipment and increasing obsolescence, it was financially prudent to phase out the program," said Jon Rosell, MSSC executive director.
